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lowa Ethics and Campaign . .
Disclosure Board Ry .
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COMMITTEE NAME (Must be same as on Statement of Organization) 2 L E‘b i 20 EH 1.9,
P _ FORM ST
ComMm 1TTEE FoR REELCET ed 6€ Friad malKerson DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: Rev. 07/200
(1)Statewide/Legislative/Judge Standing for Retention Candidate (2 )Sfaie PAC (3 )State Party (Rev. 7) | REPORT
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 YCounty PAC (9)City PAC ( 10 )School Board or Other Political Subdivision PAC (
11) Local Bafiot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name’ Political Party (if applicable) Scanned
FRIAN mickel soV RELyBL AN ot
Office Sought ] ) District (if Senate or House) Audited
Wa 85TeR _Coon Ty StleRiFF

Late reports are subject to possible civif and criminal penalties. Pursuant to lowa Code sactions 68B.32A(7) and 68A.401(3), the candidate, for a

MMW @5&85 L 2332 JO-25-08

SIGNATURE OF PERSON FILING REPORT Y TELEPHONE DATE SIGNED

- E .
iaMFLNGA by 15" To OeT 14 reportror 1y ELECTION /(ﬂON-ELECTION YEAR.

(report date) indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enfer Daie of Election
NoV o 2408
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sounty & Y Commi re— :
(You must continue to file reports until a DR-3 is filed.) m;:,',‘:‘é,e;?::is h;",;“ feas, entar County in
Wepgs7elk

“
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as ths cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) oo, R $ o

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F)..........cco.coorvoeemooeeroesccsreooon,
Schedule H: Total Saies of Campaign Property (Attach Schedule H)

{Schedule H apolies to Candidates’ Committees Onlv)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 3 19 G2, 5 o

Scheduie F: Loan Repayments total (Attach Schedule B et s

Ll Z22.50

SUB-TOTAL................ $

CASH ON HAND af the end of this reporting period (if finel report balance must be zerg) .. ....................... $

"*UNPAID BILLS (From Schedule D - Attach Schedule D)................oovovvvvooeoeemovoooooooooooooo
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
"“OUTSTANDING LOANS (From Schedule F - Attach Schedule )it s st snessseenes
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDI OMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) $
STATE COMMITTEES; Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev‘%m) MORETARY
(Including candldate’s personat funds) .

[] cHeek THIS BOX IF
COMMITTEE NAME (Must be same as on Staternent of Organization) AMENDING FORM

Comm  TTEFE Fer REELOCT ol pF BRIV N i oxel ol

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

o OME T PACTONUVBER | NAME AND ADDRESS OF CONTRE0ToR P | JWOUNT TV FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
_(MM/DD/YR) ~AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
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X"J?’UY o1 54 FoKT- DoDee 2 a4 5esSel /06
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7*2—03 CK# F9321 R/ pve N ’
73,7 For7T Dopébe Tow R 5%, 10O
ID# BeT7T 1y MiekeL s o n
CK# 3237 (9077 ST )
9-2- & Dom Comas _za zkEASH ) morhed] | 00
iD# DR Boll Rypaps
/B3 Tow Ade
CK# - . ~
Q405 505 |FoRT Dedbe T ouwh sek. 1570
o Anlde o IRRSoN
7 X CK# _ 026, /] /7490 / .
G-2-0% F7. &:p €. T A s0s4) /C‘ﬂsw 20
1D# 1 TAmes moEn/SH
704 CRestT RVeE
; CK#_ _ . 50
7-12 0% S495 FeRAT DPpDée Lt A 5ozl
iD# LARRY LE T/ruc,»
: CK# 1563 14T Ale
9-12-08 4509 |FokT Dobée  Towh 4%l Ko
| 1o# ReBeRT CLASe |
Q_/q 5] CK# __(;115 C'L’L()N/"Q-L‘Dﬁ /
-/ T Dopce TA so60/ (cus D) e,
T SUB-TOTAL
s /0
TOTAL (if last page of this schedule)
)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by / Z
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column, {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Commirree Fod KE ErecTon fR:4U M /Cecke

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re
commercial purpose by any person other than statutory political committees.

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ports and statements for soliciting contributions or for any

“DATE " PAC D NUMBER ] NAME AND A TBU P AMOUNT 1 v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
O# BERNARD AcTEN A
2391 235" nve
y CK#
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CK# /0 3 e Kq
7'/?*05’ A7 7/ FolT DoD(ey L 565¢ / 25
o7 mICHAEL 05664 UI:;;/
| oke [10F Lyad ST Box 350
9-/9-08 2/ 8¢ (coWRIE N 25"
ID# w'{’s"z' /}YV’EKF/AC?JSOI\/
CK# 15 BRKwWasd CocRT
9-/9-08| 13,08 |FT. Dopre fp sosers SO
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9-19-08|""432) | DupdaemBe  1a Sa532 H O
D# RoTH ScumaAalepdBercep
oK jee FRIENdSHIP CiR0/e :
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0 - |GenWE pBALCK
CK# 1343 Ado*n ST
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ID# RiCH AR STARK TR
CKi# 65/ oceAaw ve )
719-081° 013 |goln aree ik 33432 (00
SUB-TOTAL o
s 3L5 | /335
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consangulnity (blood relatives) and affinity (relatives by
marriage) . I surname of contributor is the same as candidate, but there Is no
familial relationship, enter “not applicable” in the relationship column.

Page p,(

of

(for Schedule A

Z
)




SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁm, el

(Including candidate's personal funds)

For Instructions, See Back of Form

(] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CommiTrie Fel RE ElecTion oF BRIAAN m 1ake (ot

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

“DATE  PAC D NUMBER ] NAME AN T80T, [ RELATIONSHIE ] AMOUNT 1 v FFOR |
RECEIVED (If applicable) TO CANDIDATE* RECEIVED FUND-
~{(MM/DD/YR) ~AND PAC CHECK (if applicable) RAISER
NUMBER - . INCOME
OF STeven SCHmABLen BeBGeL
oK B 10 Th s $
9-19-08 10770 UibeCenT IR 50554 5o
iDF BRuUNER F/NWNANC, A L
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)@ CK# :
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ID# C#}Qﬂ/,‘f’g ToHVS N
CK# )94 §Th qve N
F-/7-b& 1103 ET. Robsge T Soscl A5
- ID# Tohn SCHmaLen BerGeR
oK 37 S &thN sT 2
9'/ 908 FT. PDepce TA 5‘05‘91[01‘75//) :
ID# RiCHAR D HeLsom
i CK# 43/5’ LOAOKE \/)ODLO TR. -
/908 | 2374 | FT _pavée ra_ Sesel 25
D% | R.O snvell.
CK# |92 XRUIELC AUE |
9-/96% 1097 |DuNcCompe TA 50532 25
ID# /—{ekzs Cow [on)
CK# b3 /07N pye
9-/9-vs : FTPole T <450 /6»95/// 50
T 1O OoNA L U PoeliTTle -
ok 32329 aso7AST |
VL8148 | Duncom se 7@ 50572 RS~
SUB-TOTAL P
s 352 | /687
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must te shown to the third degree of consanguinity (blood relatives) and affinity (relatives. by 3 / Z
marriage) . If surname of contributor is the same as candidate, but there is no Page of
(for Schedule A)

familial relationship, enter “not applicable” in the relationship column,




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7/03) MSS%’E?E
(Including candidate's personat funds)

[] cHEeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Comm. FeR ReE ELECTon oF Brind I CKe LSt

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(8), prohibits the use of information copied fr

commercial purpose by any person other than statutory political committees.

om reports and statements for soliciting contributions or for any

"DATE .| PAC D NUMBER ] N ND ADD 18U P | AMOUNT ] v FFOR |
RECEIVED (If applicable) TO CANDIDATE* RECEIVED FUND-
~(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
) NUMBER INCOME
OF ﬁ7ﬂUNE FLiveR
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TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by (7( /Z
marriage) . If surname of contributor Is the same as candidate, but there is no Page of
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Comm. IFeR. REFLECT 16n) o BR, AN m,ere(sep)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,
CAUTION: Section 68B.32A(6), prohibits the use of Information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
" DATE D NU N N NTRIBU [ RELATIONSHIE 1 AMOUNT 1V FToR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
'ﬁ NUMBER f INCOME
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SUB-TOTAL
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TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship m:st ba shown to the third degree of consanguinity (blood relatives) and affinity (relatives by \5-— /2_
marriage) . If surname of centributor Is the same as candidate, but there is no Page of
familiai relationship, enter “not applicable” in the relationship column. (for Schedule A)




" For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's persona! funds)

[] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Comm FoR REELECT o oF BRIAN m ¢ kel Sol/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: ‘Section 68B.32A(6), prohibits the uss of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

T DAIE ~ PACIDNUMBER | NAME AND ADDRESS OF CONTEBUToR T BT AMOUNT 1 v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
~ (MM/DD/YR) AND PAC CHECK ) (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the .
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é / Z
marriage) . If surname of contributor is the same as candidate, but there Is no Page of

famifial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A

(Rev, 07/03)

MONETARY .

CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

(Including candidate's personal funds)

[ cHeck THIS BOX IF

COMMITTEE NAME_ (Must be same as on Statement of Organization) AMENDING FORM

Comm. FoR ReeleCTiol gf BRA 1a) pickelSon

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of Information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

DATE N N A iB ] v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
~(MM/DD/YR) ~AND PAC CHECK (if-applicable) RAISER

- NUMBER - INCOME
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TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degres of consangulinity (blood relatives) and affinity (relatives by 7 ,,2_
marriage) . If surname of contributor Is the same as candlidate, but there is no Page / of
familiat refationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

[] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Comm R REFLecTion oF BRiAW M Kel Son)

STATE CANDIDATES NOTE: IF A CONTRIBUTION 'S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 688.32A(6), prohibits the use of Information copied from reports and statements for soliciting contributions or for any
commercial purposse by any person other than statutory political committees.
"DATE ] PAC D NUMBER ] NTRIBUT [ RECATIONSHIE T AMOUNT T v F FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
~ (MM/DD/YR) AND PAC CHECK (if-applicable) RAISER
) NUMBER — —_— INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN,

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of informa

commercial purpose by any person other than statutory political committees.
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A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
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SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re\,‘%nm) MRRETARY.
(Including candidate’s personal funds) :
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NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.
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* Disclosure law requires candidats committees to disclose the relationship of any relative making a cor_\tribution to the
committee. Relationship musi be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by /ﬂ / Z
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial refationship, enter “no: applicable” in the relationship column. (for Scheduie A)




. Instructions, See Back of Form

SCHEDULE

A

(Rev. 07/03)

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

MONETARY
RECEIPTS

[] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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NUMBER AND THE PAC CHECK MUMBER IN THE DESIGNATED
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ED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from re
commercial purpose by any person other than statutory political committees.
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If surname of contributor is the same as candidate, but there is no
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familial relationship, enter “not applicabie” in the relationship column.
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. Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate's personal funds)
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DISCLOSURE BOARD.
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(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAHLABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOU.D IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose bv any nersan other than statutory political committees.
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* Disclosure law requires candt.izi+ committees to discicse the relationship of any relative making a contribution to the
committee. Relationship must be siiown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of cor..nbutor is the same as candidate, but there is no

familial reiationship, enter “not applicable” in the relationship coiumn.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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B

(Rev. 07/03)

MONETARY
EXPENDITURES
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuilting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
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" FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA -

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services mus? also be deta_'il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 88A.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Comm\ TTEE Fokh REELeaTIon oF BRIAN p1icie bsed)
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E IN-KIND
(Rev. 06/97) CONTRIBUTIONS
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*Discloaure law requiree candidates to disciose the relationship of any relative making an in kind contribution to the Page / of /
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (re]atives
by marriage). (See Page 2 of forms packet.) !f sumame of contributor is the same as candidate, but there ig no

famiilal relationship, enter “not applicable” in the relationship column.




